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COVER LETTER

TO:  Registration Section
Division of Corporations

San Carlos Park Animal Hospital of Fort Myers, P.C,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven D. Whatley

Name of Person

San Carlos Park Animal Hospttal of Fornt Myers, P.C.

Firm/Company
516 Eight Mile Read

Address

Albany. Georgia 31721

City/Staie and Zip code

lz-mail address: (1o be used for future annual report notificiation)

Far further information concerning this matter. please call:

Steven D, Whatley 229 439-7073
at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporavions Division of Corporations
The Centre of Tallzhassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & {J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

STEVEN D WHATLEY
516 8 MILE RD
ALBANY, GA 31721

SUBJECT: SAN CARLOS PARK ANIMAL HOSPITAL OF FORT MYERS, P.C.
Ref. Number: W22000050233

We have received your document for SAN CARLOS PARK ANIMAL HOSPITAL
OF FORT MYERS, P.C. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 622A00008772

www.sunbiz.org

Thixricemes bt arrmearaticame Y PO 22997 Mallak acomnn Blarida 2991 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

G
San Cartos Park Amimal Hospital of Fort Myuers, P.C
TED,” “COMPANY,” "CORPORATION,”

| San Car .
{Enter name of corporation; must include "INCORPORATED

“Ine. "Co" "Corp,” "ne,” "Co” or "Corp.")

San Carlos Park Animal Hospital of Fort Mywers, Professional Corporation
(17 nanwe unavailable in Florida, coter alternate corporate name adopted for the purpese of transacting business in Floridu)

. 88-1051591
3.
(FEI number. if applicable)

Ceorgiu
. eUTE
{Staie or country under the law aof which it is incerporated)
. Perpetual
D

=

{Date of duration, if other than perpetual)

March 4, 2022
{Daitc of incorporation})

6 NIA
{Daie first transacied business in Florida, if prior 1o registration}
(SEL SECTIONS 6071501 & 607.1502, F.5., to determine peaalty hability}
5316 Eight Mile Road. Albany. Georgia 31721
{Principal office street address)
N/A
{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Matthew R, Schroeder, 1isq.
Name:
- STE 200

- 1700 5. MacDill Ave.,
Office Address: ‘
Tampaz L, 3362y
P . Florida
{City) {Zip code)
9. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated curprmmn ar the plac ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act in rfu.s cagacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pcrformance of‘lﬂy duues
and [ am familiar with and accept the obligations of my position as registered agent. b >
-t ;O
e
»o N T
‘rv-1' : ~d g
w o
~, x <
=

(Registered agent’s signature)
10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to detivery S this dpplication to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]

1. F



A, DIRECTORS

. Steven . Whatley s Steven D. Whatley
® Chairman Name: OChainman Nanmie:

o 316 Eight Mile Road o 516 Eight Mile Road
O vice Chairmun Address: OVice Chairmun Address:

. Albany. Georgia 31721 Albany, Georgia 31721
Clhirector . i CIDircctor - i
O President OPresident
O Vice President CIVice President
i Secretary W [reasurer Clseeretars & Treasarer
ClOther OOther Clonher Ot sher

Steven D. Whatle

OChairmian Name: Y O Chaiman Name:

o 516 Eight Mile Road o
OViee Chuirman  Address: OVice Chainnan Address:

Albany, Georgia 31721
Ol Yrector Y 4 ClDirector
W I'resident OPresident
TFVice President O Vice Presidest
LINceretury O Treasvrer ClSecretary O Freasurer
Cickher e nher OOther OOther
Steven D, Whatle

OChairman Name: Y OChairman Nuame:

o 516 Eight Mile Road o
O vice Chairman  Address: COVice Chairman Address:

Albany. Georgia 31721

CIDirector y 9 Clhircetor
Clresivdent ClPresident
O Vice President O Vice President
W Sccretary O Treasurer Csecretary CiTreasurer
OOther Oother ClOther Clnher

Lnponant_Notice: Use an attachment w report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when tiling vour Florida Department o1 State Annual Report form.,

12. ﬁw‘-—)\.—\;ﬁ—:__

Signature of Director or (Hlicer

‘The eflicer or director signing this document Gud whe s Listed i number T above) affirms that the facts stated herein are true and that he or
she is aware that lalse information submitted in g document to the Department ol Stute constitutes o third degree felony as provided Tor in
s. 817155, F.8,

11 Steven D. Whatley, President

{ Typed or printed name und cupucity of person signing application)



Control Number : 22030411

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

San Carlos Park Animal Hospital of Fort Myers, P.C.
2 Domestic Professional Corporation

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This centificate relates only to the legai existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceeretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and s prima-tacie
evidence that said cntity 15 in existence or is authorized 1o transact business in this state.

Docket Number ¢ 22833754
Date Inc/Auth/Filed : 03/04/2022

Jurisdiction : Georgia
Print Date 20372212022
Form Number 201

Lot Fadgtmepsion

Brad Raffensperger
Secretary of State




